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IVIIVG BLOOD SAVES LIVES” 
7was one of the last commemora- 

tive appeals of the old U.S. Post Office 
Department. Its purpose w:+s to en- 
c33urage more generosity from 100 mi!- 
lion potential donors of blood who con- 
!ribnte to an already deteriorating and 
d&organized system of collectjon by 
staying home. 

We cannot easily tell whether such 
an appeal has had any effect. for lack 
of comprehensive, nat~ional statistics. 
f:ichard M. Titmvss, In “The Gift Rela- 
!ionship,” guesses that about 8 million 
pints are collected yearly, and acme 2 
million of these are UllaCc0UIitCd for. 

How many of these were wasted, how 
rnany were utilized in unreported 
transfusions 1.54 not knOWIi. x3 eVeIy PO- 

fential donor !s a potential donee, we 
a!1 have I stake in the integrity and 
rafficicncy of the system. Transfusion5 
al blood undoubtedly save hundreds of 
thousands of lives each gear; and no 
r~?liable substitute is knov:n for many 
6F its uses. 

But blood Is sometimes a !reacher- 
uus gift, for at lea.ct 3,FOO patients die 
r-ach year, not from their primary dis- 
Fnsc or injury, but from hepatitis de- 
rived by transfusion of infected blood. 
\ccording to J. G. Allen, professor of 

ihrgery at Stanford, transfusion hepa- 
titis is grossly underreported and the 
hazard may be much greater. Gener- 

:>lly about 1 per cent of patients who 
!lave rerelved blood transfusions un- 
dergo a rtsk of jaundice and liver dis- 

t‘ase which may not appear until sev- 
Iera months later. Dr. Alien has ar- 
zued for many years that the main 
;lurden of this risk stems from the use 
nf “commercial blood,” as opposed to 
:hat from voluntary donors. In recent 
!.ears these claims have been suhstanti- 
ated on the basis of new knowledge of 
the hepatitis virus. 

The Australia Antigen 

1 
T IS HARD TO IMAGINE a more. 

PhOtCr ic, seemingly more 3isr!ess 
:,ne of research than !he study nf nrw 
;I:ood factors In Australian aboriginal5 
2nd Peruvian Indians. This sort of 
:ame mtght inspire congressmen and 
:lreslden!u !o demand that scien:ists 
stop piayinz in the laboratory-or 
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field-tripping around the world-and 
get down to the real business of deliv- 
ering results. quickly, for the heslth of 
the multitude. Geneticist Baruch S. 
Blumberg, of Philadelphia’s Institute 
of Canrer Research, could not have 
known that his studirs OF hlood factor 
genetics among !rcpical peoples would 
soon illuminate a vita! problem affrct- 
mg many lives and exposing many di- 
lemmas of ethics aud poiicy. 

In 1964 Dr. Biumbcrg dcscrihed what 
appeared to be anolher genetic 
markpI, ana!ogous to the fami!iai 
blood types. Ho\vevcr, this one, the 
Australia antigen, was a characterjstic 
of the blood serum, rather than of the 
red cells, of a small proportion of the 
people tested. Its first detection de. 
ponded on the serendipitous discovery 
of en antibody reactfng with the Aus- 
tralia antigen in one partjcular hot urn. 
This ~2s in a patient who had re-r.l\ed 
repeated transfusions as a treatrncnt 
fo; hemophilia. 

In further Ftudies B!umberg found 
that this new factor occurred quite 

rarely iless than 1 per cent) in most 
populations throughou: the world. .\us- 
tra!ian aborizinals and inhabitants of 
the South Sea Islands ail ran around 5 
per cent. The factor reached a level of 
95 per cent in Ghana, 13 per cent 
among Taiwanesc-and 20 per ten? 
among an isolated tribe of Cashinahua 
Indians in Peru. 

Family studies in areas where the 
Austra!ia antigen was prevaient indi. 
cated that the factor was inherited in 
simple genetic fashion. Unlike most 
blood factors, however. it was found 
only in individuals who received the 
gcce from both parents. 

l~~.entusl!y the antizen was a!so 
fo3nd In Europeans and ;Ymeritans, 
hut only very rarely, and then often in 
apsociation w-ith leukemia, or with the 
chromosomr.anomaly disease. I~oxI:‘s 
syndrome. Thfs bewildcrinr set of coz= 
relations made little scient!fic sense 

until Blumberg and a number ‘of other 
investigators finally verified that the 
Australia antigen was frerplently asso- 
ciated with a history of hepatitis. 

A Disease of Civilization 
T TRE PRESENT TIME most 
wnr’xers believe that the Australia 

antigen--or HA.4 as it is now called, 
for hepatitis-essociatctl-~ntigen-con- 
sists of actual virus par!iclrs and their 
skins. These particles have not yet 
been firmly identified as a virus, fot 
v;e lack E reliable labora!nry animal or 
cell culture systems i:l which to culti- 
vate them 0: demonstrate their infec- 
tivily. However, the partic!cs have al- 
ready been reported to col!tain fin en- 
zyme similar to the RNA.lJSA syc!em 
which was one of of lazt year’s most 
exciting discoveries in <he f!cld of vi- 
rus biochemistry. 

Hclw does HAA, presumzbiy a virus, 
relate to the genetic ?a; tar o?i::inally 
postuiated b:: Biumbct:,:’ ‘r!‘c cannot 
close ouv mincis to the ice;: that a gene 
may be liberated and behave !ike a vi- 
rus, or vice versa. HowF;.c~, :he most 
likely explanation is that !II;P particv- 
lar gene marks those individuals who 
are most susceptible to iFsis virus and 
who, ~ucc infected, retnin jt tn their 
blood for a long time. In tropical en- 
virottmcnfs the virus is ar!;!!rnpd :o be 
so prevalent that everyo:l? will Le ex- 
posed to it. As with many oLher viruses, 
children infected with it may shnu lit- 
tle dlscaie, but they would acquire a 
life-long immunity, And some of them 
may also be long-term carriers. 

Elsewhere. improved hyc!ene makes 
the dlscase much rarer; but when it 
does occur in adults It may have much 
more severe consequences. In this 
sense, lethal hepatitis, like polio and 
smallpox, is another disease of civiliza. 
tion. Other studies support the view 
that high levels of HA.% in the hIoDd 
are correlated with very mild, even im- 
perceptible, disease, and vice versa. 

This may be a sufficient espianation 
for the lethal risk associated with com- 
mercial blood. People who earn a liv- 
ing by selling their blood are likely to 
kave grown up in less hy:ieuic envi- 
ronments and to be asymptomatic car- 
riers of the virus. They have, furi)jer- 
more, a finsncial incentive to deny a 
history of hepatitis, even if they were 
aware of it. that would disqza!if!. them 
as a donor. 

EIcpatitls is also Iransmltted by in- 



fected needles shared among drug ad- 
dicts. Commercial donors who sell 
blood to finance a drug habit may then 
also add to the risk of undetected hen- 
atitis. We can only speculate about 
the relative importance of these and 
other factors. At any rate, several stud- 
ies with the now more powerful tool 
afforded by the test for %4X have 
show? that commercial donors are at 
least 10 times more likely to transmit 
hepatitis than voluntrcrs. 

Tears Lack Precision 

A 
SIXPJ6E SOLUTION to the prob- 
lem might be to test every blood 

sample for HAA before transfusion. 
Unfortunately, in its present state of 
development, the test wi!! detect only 
about one-third of the sampler of con- 
taminated blood. This is already a 
good enough reason to institute ?he 
use of IIAA testing on a w!de scale but 
obviously it anlg begins to solve the 
problem. Many blood samples, al- 
though still quite infectious, may sim- 
ply contain too Httle of the virus to be 

delect.ed by present techniques. 
Furthermore, other forms of hepatitis, 

including the so-called “infectious 
hepatitis” that might be derived from 
contaminated seafood or water sup. 
plies, are due to a different agent than 
HAA. But they may still play an lm- 
portant role In disease after transfu- 
sion. Ko biological test. other than 
transmission to human volunteers, 16 
known for this other agent at this 
tlme. 

We surely must sti!l try to save an- 
other 2,000 lives a year and deb!litat- 
ing illness for 20,000 more. Rut we 
must then rely on rather lmprecis? 
criteria for disqualifying blood from 
high-Ask donors. 

Very thorough medical examination 
of prospective donors, end their formal 
reglstra!ion, would be or.@ prospective 
avenue. This is precarious, ior It mje;ht 
dry up an already Inadequate supply 

by making the process of donatlon 
more cumbersome than many people 
would tolerate. The f!at prohibition of 
cash pa:..ment for blood used for trans- 
fusion has similar perils unless we ran 
motivate a near-douhlinc of volunrary 
donations to make up the diff~rrnre. 
:ind it mii:ht force thr ?PSr:erate re- 
sort to a erny market that would be 
even more hazardous than the present 
one. 

Our di lemmas are worsened to the 

extent that the don,lr’s class hack- 
ground is as rcleifant to the risk of 
transmitting !iepatitis as any test we 

ran ask of the individtlal. But until we 
hare better teslr, for contamination, Iv-e 
call do little better than encoura;e the 
rich to donate their blood more freely 
than the poor, for the benefit of ~1:. 

‘Tax Ineentiye for Donors? 

h 
Tl%XlI~~SS TO S.\Y. t!te most ele- 

men?ary respect for social equitl 
must make that blood equally availa- 
ble to all. Wood-sharing coopb>r3tiveS 
are a parLia1 answer to motivating do- 
nnrs to sivc ?ow-risk b!ood. Rut pan we 
exclude any hosyiia!ized patient from 
the commOn suppiy’! SYill we rel?zate 
a ctranger to sources that are bound to 
carr;r fnhcrently higher risks? In the 
face of this overt ethical confronta- 
tion, the coopera’ivcs will some?~ow 

have to so!vc the proh!cm for the en- 
tire commun:!y, or share the remain- 
inq risks with it. 

The h,?sic prob!em is to cncouraze a 
wider h3se of voluntl-; donations, to 
undercilt rhc trench:>:,Tus cornm?rcial 
market in blood. and ?q evade the so- 
cial and e’hical d~:crr,n~as of aliocating 
thjs par!iri!inr rt’iou:ct‘. if the supply 
is 30 Iii‘ ~!rd ihat “‘n2d” !:!co3 must be 
uwd !I f,i! ::Lll :l?e r;rcd 

We havr here ?nme rationair for thr 
propczal. support9d by the Xatinnal 
Researrh Council Fanfi of Consu!!snts 
on transfuFir;n hc>nti:\R, and now span. 

American Red Cross Pho:o 

sored by a group of congressmen, for a 
bill to allow income tax deductions fol 
“voluntary” blood donations. This in- 
centive will he relatively Llnattractive 
to the traditional type nf comtnercial 
biood donor, both because he is likely 
to pay very little income tas anyhow 
and because the benefit may he defer- 
red for many months. One ca~1 raise 
theoretical objections to this srheme 
as one car, for almost any o:hor at 
tempt to use the income tax for pur 
poses other than revrnue. Sh:;~lri wt: 
not compensate the donor of 3 kidney 
or of a heart {for the benefit of his 
estate) many times more? Isd?ed, the 

taspn:er who wishes to do!?ate, hut 15 
rejected for having faithfully rrsorred 
a history of a disqualifyin diqease 
should get a double indrmnily. 

This proposal, neverthei?.Ts. has 
much praqmatic and even more sym- 
bolic utility. The proposal ma:’ he at 
tacked for opening the dcor to a for 
ma1 system of social accountsbllity 0) 
each individual, in add:tion to the an- 
nual ta\; return. This is precise!!: what 
is bein: drmanded today of corpora- 
tions and o?her institutions. 

Few people today have recourse b 
an organized framework for the invigo- 
rn!ion of conscience. l’he h!oo:i sacrf- 
fice may yet re!urn a?5 3 n?nriif~~;tatlor7 
of the hrot!ierhood of man. lt !S noi; 
alone amonk the ri,lizious in!pulse[i 
that are vita! to the objcci;ve zurvivai 
of the human species. 


